Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il Committee Information

Amendment

[ Yes 1 No

qa Full Name

icKmon Sor Camm nssmn\ef

< lD Number

\WDF quD

clude City, State and Zip Code)

\\l\ Toxoow Cove
Leland /NG 23451\

d Date Filed

\2.| ol|2015

e. Phone Number 4

A \0-J1¢- 3%

20\

ﬁeport Year|3. Period Start Date (mm/dd/m-|4 Period End Date (mm/dd/n )

3\\ W

5. Treasurer Full Name

dusan Rutrer

9. Type of E port ( check only one type of report from one category)

Referendum

ﬂ Organizational
] Pre-referendum
[ Final

D Supplemental Final
[ Annual

] Special

6. Type of Committee (Check One)
Candidate Campaign D Party Municipal iState/County
[ pAC ] Referendum | Orgamzauonal D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-primary First
[ Pre-clection E Second
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third
[J Booster Fund Semi-annual O Fourth
[J Building Fund | Mid Year Semi-annua}
|| Year End O Mid Year
[] other: ] Final a Year End
8. Number of Fundraisers this Report [ Special [ Final
ONE O specia

10. Special Report Name

J11. Account Information

11. Account Information

la Financial Institution Full Name

%%«t'r

|a. Financial lnsll(ntlon Full Name

Ib Purpose

0,am ?aisn

c. Account Code

OP\

ib. Pur!)ose

d. Period Begin Balance

s |00

¢. Account Code

d. Perloq _Begin Ba_l_a_nce_

$

§CERTIFICATION

an

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Swsan Ruter

FOR OFFICE USE ONLY

Date Received:

Printed Name of Signer

M-0l-30 b

Date Postmarked:

Date Scanned:

Date Data Entered:

Sigafture of Appointed Treasurer
E I] o 0( Delivery Method
|9 : [ Normal Mail
IUL_0 8 28 [ Registered Mail
E 2016 Erpplpee: Hand Delivered
ST Emplayec: [ Electronically Filed
RD OF ELECTIONS - : t e
Employee: 3 Signer has not receive

mandatory Lrammﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes

e
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure reporting forms and to total mone information .
2. Type of Report 3. ID Number
. .. Total this Total this
lection Cycle: January 1, M Reporting Period Election Cycle

4) Cash on Hand at Start s l.oés s J.00

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (cro-210| 3 ZRK Gl |5 383 b.GC4

7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ 3
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)( $ $ B
12) TOTAL RECEIPTS (Add lines 5,6,7. 8, 9,10, 11,1 b, 1c, 1 idand 11e) $ FRE5. pf [$ 3T8L- CT
EXPENDITURES
13) Disbursements il
13a) Operating Expenditures (CRO-1310)| $ [ 7 %' 4{ $ / ’7 22: q}d
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ _
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14,15, 16 and 17)| $ [/ 2293 s /72997 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;ﬁ[ b'/, é g $ g}_@% éq—-

ADDITIONAL INFORMATION

CR 0-1100 NC State Board of Elections

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $ 4

25) Administrative Support (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ 5000 90 $ ‘5) pz, 1)

August 2008



Amendment
Disbursements e _/ o i Ovyes DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
Co ttee Full Name (and Fund if applicable) 3. 1D Number

0251&4 #/dima,n for C_"om./n/:is/o/oef W DFG4O

3. Type of Disbursénﬂant Please use separate CRO-1310 forms for each type of Disbursement.

Com.nbuuons to Candldates/Pohucal Committess g Coordinated Party Expcndxturcs =
Add u Remove

—

Operating Expenses
4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
flGinclude city, state, & zip) B
< Forest v lebin
%ﬂk\l\éw { ‘/l c. Level Registered (Specify) R e,n-"
D Federal gCounly
D State D Municipality: |e. E_Iecllon S_um to Date
$
, Account Code L Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

O [ Deb

==

s 11022

Pus @\.hq sl

] ifioe
$

4. Payee Information

n Add ﬁ Remove

. Full Name, Mailing Address & Phone

W lmt."

__(l_llc_lud_e city, state, &_zip)_

Costco

h’UC/

b. Coordinated Commlltee_Name

d. Comments

thems r

] Federal
[ state

c. Level Reglslered (Specll‘y)
m County:

D Municipality: [e. Elec ]

| Fusdise !

e. Election Sum to Date

$

. Account Code

g. Form of Payment

[Debit

h. Purpose Co_de_

Z

Ji- Date (mm/dd/yyyy)

{J- Amount

s 8.5%

k. Requlred Remarks

Jwdraesr

514 7 [4elb
T 1

$

4. Payee Information

TJ Add LJ

Remove

fla. Full Name, Mailing Address & Phone
(lnclude clty, state, & zip)

1b. Coordlnn}ed_C_oimfl_ilte_e N_pm_e

| d Comments )

Iremg r

c. Level Reglslered (Specify)

| Kundraiser

o1l

it &

s j ‘0 N C D Federal County:
(o\) } lm‘ n ,\ J D State D Municipality: Je. Election Sum to Date 4]
lif- Account Code le. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount
=) sULiL)/ d 137)

d

lz/’

-

k. Reiuired Remarks

5pB) EL

5. Total only this Page

s 3917 9L

|

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

7. Purpose Codes (List detailed expenditure code in (h.) above)

Expenditures)

s (122,95

A* . Media
- Salaries

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses

D - To Another Candidate

H* - Ho

Q* - Donation to Legal Expense Fund

lding Public Office Expenses

NC State Board of Elections

December 2009



Amendment
Disbursements Pg _& of '4’ Oves DOnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

w :ﬂm Hld(/mf’u\‘k( Commrﬁmaef

2. ID Number

WDFI4Y

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.

U Operalmg Expense; A g Conmbutxons to Candl.(lavt;s/'i’bl\l_;u:_a-l_CEnn;l—ttecs = U_ast;dl_naled Pa_rty Expenditures

4. Payee Information n Add U Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments R

Kl et oity s state ATl S S — 8 ’Deﬁﬁ'/*
@ lb + ,r' c. Level Registered (Specify) | éorr

U Federal g County

D State D Municipality: |e. Election Sum to Date ]
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
Correcton | 0 |9]31]29 [s500.Z |Bej. Cocreciiol:
$
4, Payee Information n Add U Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include clty, sate, & eip) _ | | | {temy Tor
c-O\U’e$ W c. Level Registered (Specify) W@(ja

llsz C/‘Mﬂ(r @Wﬁl ‘\? D ::;m] D I(‘:A(:x‘:;::)i:mlity: e. Election Sun} to Date ]
Leland, Ne 5

. Account Code  |g. Form of Payment lh-_ Purpose Code  |i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks

o8U | Tkbir C_|pjijaole sgﬂ‘ aier

|4. Payee Information h Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated C_omn_li!t_ee Name_ 2 d Comments

| (include city, state, & zip) St Vi 1 Y = ' i WMW

8% G),Qb c. Level Registered (Specify) ) 46”\‘7
D Federal E County:

w ‘ ) M| ﬂﬁﬁn ) N (/ D State D_- Municipality: [e. Election Sum to Date

$
. Acgoynt foc!e Ig Form of Payment h. Purpoge Code i. Date (mm/ddlly_yy) J Amount 7 k. Required Remarks
O8I Db+ | C | bfoljole]s 35,57 |Fusmeset
$

5. Total only this Page $ 5?% ,w,
/

q6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ ,ﬂ u ﬂj
i

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)

(This line ‘aas in line 13¢ o‘Detailad Summaz PaEe CRO-1100 i‘ Coordinated Pa& Eﬂenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



] Amendment
Disbursements g D o d Ove DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
ommittee Full Name (an: applicable) = v TSR _2._@__Number__ 2o A

U)% )6’1 “‘(/(mﬂﬂ Jor Commiss oner” WHFg+o

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement
Contributions to Candidates/Political Committees Coordmated Part Ex endnurcs

Operating Expenses

Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments _

c. Le_vel_ Registered (Spe_clf_y) Wmﬁjﬁv
n Federal E County:

(include city, state, & zip)

M D State D Municipality: [e. Election Sum to Date
Wilmingon NC s
- Account Code _E.j‘}!'m quainlgnt _|b- Purpose Code _ Ji. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
o3l 1 DebA & o@w s 31,72 | Fundraser
$
4. Payee Information U Add E Remove
a. Full Name, Mailing Address & Phone b. Coordlnnted_ Coml_nl}tee Name d. Comments . )
(include city, state, & zip) o ] 1+€W\ T For
5+d0 .
7 o Lo Regisered Gpedty) | Younlyacser
L 40 IN N ( [ Federal A county:
w t W pj 2 D State D Municipality: [e. Election Sum to Date
$
If Account Code l__Form of Payment Lh Purpose Code |i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
B et e J- At \Red o1 -
il Dbyt C | mLja0yls 30,25 | Sudraiser
$
4. Payee Information n Add n Remove |
lla. Full Name, Mailing Address & Phone b. g?orginate_g_ Committee Name | d Comments

(include e city, state, & zlp)

5 K"P Pergm(b l\bLS c. Level Registered (Specify) | WIB j‘{‘fC

p ¢ E Federal  [X] County:
W“‘(‘c ) State D Municipality: e.‘EIectlon ng to Date
$
Accoun( ode |g. Form of Payment  |h. Purpgge Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f 2 O] 13|26k |s ©CC 80 | would mt take Lok
$
5. Total only this Page ! $ ﬂ l g 2 ) 3

f6. Total of ALL CRO-1310 Pages .

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '$ /l7 % q&

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

‘This line Eoes in line 13¢ s‘ Detailed Summaz PaEa CRO-1100 i‘ Coordinated Paﬂ Eﬂenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg ’{f_ of __,4_ Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

.U)e;’;le\—\ Hi c[ﬁgw %r &MNﬁS/onéf

Operating Expenses U Contnbutlons to Candidates/Political Committees g Coordmaled Party Expendlturcs

3. Type of Dis_btrrfement Please use separate CRO-1310 forms for each type of Disbursement.

4. Payce Information n Add Ij Remove
Ia‘ Pull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) e A =S Wﬁd@l—

¥ { -
6‘5 c. Level Registere ecify O‘F'a © g
5[//) i) ph et O comyr | TO prinfing

&, W ) ﬂ/& D State D Municipality: le. E!e_cthﬁ Sum to Date B

$
it Account ode |g. Form of Payment __J_h- Purpose Code _ |i. Date (mm/dd/yyyy) |§- Amount _ k. Required Remarks
B o/B3jak s #.22 | reppirder aeant|
$
4. Payee Information E Add D Remove
. Full Name, Mailing Address & Phone b, Coordinated Conunlttfe Name d. Comments
.ln_‘i“"_"_'i“’f'_‘.!'_“‘_“_'."' Map) e o Selvice

R) B ‘* I c. Level Registered (Specify) W
D Federal wCoumy

D State D Municipality: |e. Election Sum to Date
$

. Account Code  |g. Form of Payment __ |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Am: k. Required Remarks

) de i p ] ount
%l (withdiaal | & | )21 jaolls 7.5% |service chaoge
v &
| $
4. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b Cm_)ydinated Committee l_‘la_n_le ) fi._Comrients

(lnclude clly, state, & zlp)

c. Level Registered (Specify)

D Federal D Counly :

D State D Municipality: |e. Election Sum to Date
$
lif- Account Code lg. Form of Payment  |h. Purpose Code  Ji. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
$
$

5. Total only this Page $ L}ﬁ . .si
fl6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / '7} ‘91 o %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

ﬂhis line goes in line 13¢ o‘ Detailed Summap Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

=
il
¥

NC State Board of Elections December 2009



Contributions from Individuals

_Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2. ID Number

1. Committee Full Name and Fund if applicable)

wckmin oy Commgioner

W

Pg

.

DNo

WDFGHD

3. Contributor_Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Sharen WilKerson

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ |
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
./

OO\ | chwel 3|3pake |3 10O

O $

O $
3. Contributor Information i i Add ﬁ Remove

b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Richie Kamel
1oy Spﬂr\jéldd Dre
Lelaad NG A4U5]

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior_[g. Account Code _[h. Form of Payment |i. In-Kind Description i. Date (mnvdd/yyyy) [k. Amount _ 4
O o9 | cash G (4{20)]s 20 .2
O : $
O $
3. Contributor Information ﬁ Add ;ﬁ Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

E v SHewost
V.0. P 4o

c. Employer's Name/Specific Field

¢. Election Sum to Date

Wy nnadow, OO $
§. Prior g Account Code [h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O | 0%\ | Cagh bl |5 40%
O § 3y $
O $
4. Total only this Page s / (an—

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

33886 v+

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _& of /_4/ Alflnel;?ent

DNo

\Wesh

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name and Fund if applicable) 2. ID Number
b icKman, 07 Comagissioner

WOF 940

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
W (include city, state, & zlp)

cu\&j Y/«’ berz
der T
Le[cvhdl NG 88451

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

._l"!'ior ]g_. Account Code_ h. l"‘orm of Px_lyment ] jl. In-Kind Description J Date (mm/dd/yyyy) k. Amo‘unt
O 681 e G Hjaole |3 50.2%
O $
O $

3. Contributor Information

TJ Add LJ Remove

. Full Name, Mailing Address & Phone
| (include city, state, & zip)

Heoyb Witliams
BMNG OCean HWY:

winndhow , NC

kst

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g ;}cgoqnt C(.lfle _|h. Form 9! Pnymen}t | i. In-Kind Degcri!)tion J- Date (nun/(.ifilyy!_y) k. Amount ) I
oo
O Jog\l | Cosh 4|20 |3 Q0%F
O $
(| $

3. Contributor Information

_I;l Add

[ Remove

8. Full Name, Mailing Address & Phone
(include city, stale, & zip)

Onthony G raham
lota tohHeduct

e
Supply, ve A2

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior _[g. Account Code [h. Form of Payment _|i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount I
O [ 690 | s uBlY |3 02
O o 5
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s Jg0.6D
'3

3 38, ¢4

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg.i

Amendment

D Yes

/

DNo

Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Iinda Vespctes
£253 Compass pe
Leload NV e A345(

It Committee Full Name (and Fund if applicable) 2. ID Number
% ﬂ Q:K 04 Lov ( ’ MNISSIONEY WG 40
3. Contribiitor Information U_Add 1 Remove
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
.Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mnvdd/yyyy) [k Amount _
O |3\ | eash A 2
= o $
= s
|3. Contributor Information D Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

6 lades Buted
O ase
Larolinm Shores NC

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior _[g. Account Code |h. Form of Pa!meng i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0| o3l | Uea Q*|le |s 30~
O o s
O $
|3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Shirles Koemg
9> * .\\M)\w Vrve
Lehand, Nb HBUHL

¢. Employer's Name/Specific Field

e. Election Sum to Date

!f. Prior_[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)$ k. Amount
O o3l |Cash | emdx e[4)1e |s 40.*
O $
O $
4. Total only this Page 8 / 7/ /
ettt s S i s s 3580 &f

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals ;
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

o L w /L

Amendment

DYes DNo

. Full Name, Mailing Address & Phone

(include city, state, & zip)

Brian Kyonegold

120 Copper sare Gt

Wilminéon, Ne

c. Employer's Name/Specific Field

1. Committee Full Name and Fund if 8 plicable 2. ID Number
Udesley Wi ckmantoy  Comwizsi; LD 4D
3. ContributerTnformation Add ﬁ Remove
b. Job Title/Profession d. Comments

e. Election Sum to Date

$

. Prior |g. Account Code [h. Form of Paymer_lt i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
2]
| 2,4 Cosh bWl [sBa=
1

O L $

O $
3. Contributor Information ﬁ Add ﬁ Remove

[b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

Suson datter
',U’( —‘fs(‘g,s‘f 'Df&\l&

Shaupte, M

e

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code

h. Form of Payment

i. In-Kind Description

J. Date (mm/dd/yyyy)

k. Amount

O ]pd\ | cash L)4|le |30
I O $
| O $
3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include cit_y, state, & zip)

Brendse Meullion

c. Employer's Name/Specific Field

e. Election Sum to Date

$

k. Amount

“Prior [g. Account Code [h. Form of Payment |1, In-Kind Description |- Date (mmvdd/yyyy)

O o4\ | Ccosh )yl | RO
I O J $
| O $

[4. Total only this Page s /3 0. %

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

-
s 39%b. LY

CRO-1210

NC State Board of Elections

April 2007




3 " M 5 Amendment
Contributions from Individuals Pg of Ovyes DO
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e e —— e ——————— e e—
1. Committee Full Name (and Fund if applicable) 2. ID Number
\ﬂéﬁ-\% thic ¥ nan for Commi s3imec W0
3. Contribufof Information O Add D Remove
a. Full Name, Mailing Address & Phone _b: Job TltldProfesslon ) d. Comments
W (include city, state, & zip)

JLL/dﬁ Wos c. Employer's Name/Specific Field

l l &6 u\abw e. Election Sum to Date
l-edamg, NU s

l!.'lfrior. Alg_. .@_cc_o.t_mt Code_ _h Forlll 0f_ Pay_ment 7 i ln_-_l(ind l?esc_rjgl_lon i ) iB D_ate (mm/dd/yyyy) k. Amount
O ot | Co8h Gpfie |5 4
¥
O $
O $
3. Contributor Information EAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title{Professlm_l ) d Comments

(Inclnde city, state, & zlp)

&‘M W c. Employer's Name/Specific Field

‘l \ Dﬂq C/(\ e. Election Sum to Date
L(’/\w:\d, s

if: Prior 3 .:xcgount. Cot!g h Eo:tm of Payp\en! i ln:Kind Descripﬁ_o_n ) j. Date (mm/dd/yyy!) k. Amount ]
, o0
O Joyt | Cash Qe |*30.%
M f 4

(- $
O $

. Contributor Information E Add [] Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

(include city, state, & zip)

Shirlgy ferry

(1o ;?Jﬁ win h ool drie . T e
Myr-e peaeh 8¢ A4S ;

!f. Prior g Account C_ode h. Form of Pa!ment i. In-Kind Description j !)ate (mmlddlyyyy) k. Amount 0,0
O [ofn | Cash Gl b |5 o
A

O $
O $

4. Total only this Page $ 30?2

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO 1100) $ -3 ?8‘7‘ b4

CRO-1210 NC State Board of Elections April 2007




Amendmen
Contributions from Individuals Pg b / % O ves t N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable 2. ID Number
LUeSl { hman o &Mmﬁs; oney
3. Contributer’Information D Add D Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip)

M/M \\5 S fm{% . o c. Employer's Name{SPeciﬁc Field
3'“20 L'Mw&w Qr‘v e. Election Sum to Date

| Swppiy we 2842 $
. Prior lg Accoum Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
- L ; g o 60
O |04\ | cash 0|4\ |s 20.%
O At $
O $
3. Contributor Information n Add E Remove
. Full Name, Mailing Address & Phone qb. Job Title/Profession d. Comments
(include city, state, & zla ;
U\J ¢. Employer’'s Name/Specific Field
34919 Hatden lbeauﬁ Pol. 5
e. Election Sum to Date
6%»(/1 Ny dedoe s I
Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
pEN | eash Gid e |s 4o 2
v t
$
O $
Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

b&%ﬁﬁﬁﬁdmﬁ(}) ¢. Employer's Name/Specific Field

5\,\_&’\5{), w ) ML Dg \‘Hee e_-;lectlon Sum to Date

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | 09N\ | check G H(le | 0=
O K
O $
4. Total only this Page s 90, =
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) | g r

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 4 of /S/

Amendment

DYes DNo

. Use this form to report individual contributions over $50 or contributions under $§0 if form CR'O 1205 is not used

(include city, state, & zip)

Lena Shelien Adams

10bb Middletn Drive, N

Colabash , NL 234"

b. Job Title/Profession

1. Committee Full Name (and Fund if applicable) 2. ID Number
¢ d o
| (Wesley Hickman $or Commissioer WDFrq40
3. Contributof Information EAdd i i Remove
. Full Name, Mailing Address & Phone d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior 1g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
' (Ya)
O oSl | check clufle |8 Ao, =
I\
|o 5
O $
. Contributor Information E Add n Remove
a. Full Name, Mailing Address & Phone lb_. Job Title/Profession d. Comments

(include city, state, & zip)

ReHred

Redtred

c. Employer's Name/Specific Field

e. Election Sum to Date

$

§. Prior !g. Account Code |h. Form of Payment i. In-Kind Description |I- Date (mm/dd/yyyy) [k Amount
O |8 | cash o[\ |s 0 ®
O $
(. $

3. Contributor Information

L] Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

s ) «
D8 Beren orie

Ldand | NL- 28495\

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

_Prior_[g. Account Code |h. Form of Payment |- In-Kind Description Date (mmvdd/yyyy) |k Amount
O | &80 Cheek ANUAE 1]0.2-
= i s
O $

4. Total only this Page $ / 00, 92

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State

Board of Elections

s 398, Y I

April 2007



Contributions from Individuals

Pgiof_{z

Amendment

DYes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNo

. Full Name, Mailing Address & Phone
(include city, state, & zip)

£ hzabeth Cook
1135 Part Riad sv

, |
Ui ok N DS

b. Job Title/Profession

c. Employer's Name/Specific Field

1. Committee Full Name and Fund if applicable) 2. ID Number
¢ (4 3
Wesled HicKman o Coum'ssioner_ (WDEAKD
3. Contributoef Information Add [ Remove
d. Comments

e. Election Sum to Date

$

_Prior _[g. Account Code |[h. Form of Payment _|i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount 1
il 1021 Ohech/ Llulle |s 250.2%
| o ) 5
5

O
3. Contributor Information

E Add ERemove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Gran Sar(ol
1Wwe eldova ¢

qb. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date I
Leland (MU 248\ .
5 Pr_ior g. Account Code |h. Form of _Payment i. In-Kind Descl_'iption - _Date (mm/dd/yyyy) k. Amount W ]
O | o Creell e\ 4{lo |5 5D~
v
O $
= s
. Contributor Information ﬁ_Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state_, & zip)
,DCW ‘Dovger ‘U ﬂ c. Employer's Name/Specific Field -
% Leesbueq O
( e. Election Sum to Date
FATV VIR .
lf‘. Prior |g. Account Code |h. Form of Pa_yment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
el
O | 0f) | Chek b|Hlo |3 |96
3
O $
O $
. 00
4. Total only this Page $ &0 |
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100) > 3886’ é L% J
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Amendment

DYes

Pg_Z of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNo

(include city, state, & zlp)

Tom  Hudax
Xov bod (COVE

MNaaﬁ s

1. Committee Full Name (and Fund if applicable) 2. ID Number
U.)gsb( Wi cKaan Sorr Commysss oner WVFGY0
Contributor Information Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job TitlefProfessio_n d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior 1g. Account Code [h. Form of Payment i In Kind Description j. Date (mm/dd/yyyy) |k. Amount
) g : aﬂ
O o3t | cash Cli(lle |$H0. =
I O $
|o $
|3. Contributor Information n Add HRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession ’d. Comments

(include city, state, & zip)

Tim Roﬂe\"
G\4 &

Supply

treet
RNe. Q5He?

c. Employer's Name/Specific Field

e Elgcdoq Sun_n to l_)ale )

$
. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
el . =t 3 2 0D
e
O o031 | ppsh |4|lb|s 10O
¥ v
O $
| O 5
3. Contributor Information O Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments l

(include city, state, & zip)

%%\(&, Saw‘\%ﬁ; L

<. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment _ i. In-Kind Descrl!)tlon j Date (mm/dd/y_yyy) k. Amount
O | 03 | cosh O)k|\e |s 5D &
O $
O $
4. Total only this Page D, T 1

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
$

CRO-1210

NC State Board of Elections

33%.,6f |

April 2007



Contributions from Individuals
Use this form to re

Pgé_o_ of

ort individual contributions over $50 or contributions under $50 if form céo 1205 is not used

Amendment

DYes DNo

e e
1. Committee Full Name (and Fund if applicable

weflﬂj H"CK/M(\ ’@lf Cﬁ/np]/gﬂ'ﬂnc’?

2. ID Number

WDE 74O

3. Contributor Information

L1 Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dennis Payete
Ab3l V| (/.[(uﬁ Cﬂl%
Leland v 23451

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

; |

IF.“ ]frior Wg. Account Code |h. Form of Payment i. In-Kind Descri_ptlon ) j. Date (mm/dd/yyyy) k. Amount B I
(2]
O | ot | chel L4 |s 30—
O e s
O $

3. Contributor Information

i i Add _ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Lawrence Sterpsfin
104 Luvehmart CF:
Lfapd ve 29%)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

Leland , e 8951

._l-‘!'lor g Ac_cm!nt Cogie . h. FOI‘I:n of Payme_n!A - i. ln-l_(_i!"l D_es_cri_;_)tlon j Date (mm/dd/yyyy) [k. Amount

O | vg) O Aeth |# |l |s J5.2°

O $

O $
. Contributor Information ﬁ Add ﬁ Remove I
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(iyclude city, state, & zip)
E / 126 S ] oan M RA c. Employer's Name/Specific Field
(o 91)0 2,100 Ch“f 4

e. Election Sum to Date

$
. Prior I_g. Account Code |h. Form of Payment i. In-Kind Descri[_)tion j. Date (mmldd/!’yyy) k. Amount
: o
O g4l | thae fdllle |35,
O $
O $
4. Total only this Page $ /aﬁ/

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s 3966, ¢

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

of _L ADmex;'T:em D No

Pg

. Use this form to reeort individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name and Fund if applicable)

(JJQS‘ﬁq Hllc KWIM %V EDM S

2. ID Number

WP £ 549

3. Contributed Information

[ Add E Remove

a. Full Name, Mailing Address & Phone
W (include city, state, & zip)

Raxen Liom
(4o Zion Chuedl Kd.

Lelapd e 2745

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

L. Pri9r g. Account Code |h. Form of_ Payment i. lp-Klnd Descri!)tlon j pate (mand{y_)'y!') ' k. Amount
w
O | pgll CHeck o) e |8 J0.=
1
O $
O $
|3. Contributor Information _ﬁ Add _ﬁ Remove
. Full Name, Mailing Address & Phone |b: Job Title/Profession d. Comments

(include city, state, & zip)

Mger Cox

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(include city, state, & zip)

pHob Uigac&

l{. _P|_-i9r lg. Account Code |h. Form of Pa!'men( _ i. In-Kind Descrl_pthn - l_)ate (mm/dd/_yyyy) k. Amount
(.2
O | o8l | phl Cleflh | 100 F
7

O " s |

O s I
3. Contributor Information E Add E_ Remove
fla. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

_Prior_|g. Account Code [h. Form of Payment _ ]i. In-Kind Description i- Date (mm/dd/yyyy) [k Amount |
O | o8 | Chek oltyly |s 508
O e $
O $
4. Total only this Page 8 /1Y, é_?_,
B i P e s 3R -CF
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg /} of

/4

Amendment

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

L) enor Do

1. Committee Full Name and Fund if applicable 2. ID Number
| (Jesley Wik man YOO Comui ssioncr WpF G40
3. Contributor Tnformation D Add ﬁ Remove I
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Emgloyer's Name/Speciﬁc Field

e. Election Sum to Date

. Prior [g. Account Code  [h. Form of Paymen't i. In-Kind Description j. Date (mm/dd/y_yy!)$ k. Amount |
O | 04 cash Olu)\v |s /22
| o ] ;
I O $

|3. Contributor Information

ﬁ Add ] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Wesley fHickmat

qb. Job Title/Profession

ANk macist

d. Comments

c. Employer's Name/Specific Field

Cvs

. Prior ]g._ Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O | 9%\ $ Jooo. D2
O $
O $

e Electipn Sum to Da}e
$ 7 ﬁ "

3. Contributor Information

ﬁ Add ﬁ Remove

Ta Full Name, Mailing Address & Phone
(include city, state, & zip)

Terc tesle

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
T. Prior_[g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) [k Amount 'l
O | oR(l | ched Lid|jy |3 80,00
O - 5
O $
4. Total only this Page $/ﬂ/ M/

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

.

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name and Fund if a plicable)

es\ey Aickman Yo Co

i S7loneT

2. ID Number

W) DFIHO

. Contributérinformation

Add [J Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Qa/’\'s H\\‘,QKM&M\

e Port ’Rﬂcb\ej Horida

b. Job Title/Profession

Retizen

c. Employer's Name_lSpeciﬂc Field

d. Comments

e. Election Sum to Date

$

. Prior [g. Account Code |[h. Form of P};mem i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O |98l | check s Ja0. =
o s
O $
. Contributor Information ﬁ Add ﬂ Remove
. Full Name, Mailing Address & Phone d. Comments

(include city, state & zip)

b. Job Title/Profession

YL Sate Réﬁ'esmf'

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
hrior g _Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 90
O [pgu Cihech 3050, —
O $
O $
|

I3. Contributor Information

ﬁ Add -D_ Remove

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

SusenN Rutter

b. Job Title/Profession

ﬂdm‘.(\. Asf(’

BrishcK Counly
Schook

d. Comments

e. Election Sum to Date

$

ﬂf. Prior |g. Account Code  |h. Form of Payment !i. In-Kind Description J- Date (mn/dd/yyyy) |k. Amount
o
A odil | chedt el |5 100,
O e $
O $
4. Total only this Page $ QOD L2

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 29%. 04

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendmen
Pg # of /1[/ D Yes :

1. Committee Full Name (and Fund if applicable)

Weslew M Mxnga, B Crmmissones

2. ID Number

LPEFI

3. Contributof Tnformation

0O Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Tenna Fitacne

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

DNo

qf. Prior |g. Account Code |h. Form of Payment i. In-Kind DescriPtion ) j Date (mm/dd/yyyy_) k. Amount
0 o3l A 5 22
O $
| O $
|3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code [h. Form of Payment i. In-Kind Dgscrlption j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
. —
13. Contributor Information [0 Add [J Remove
b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

_Prior_|g. Account Code |h. Form of Payment . In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
(] $
(| $

4. Total only this Page [s 9% 2=

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

¥ 330, Le#

CRO-1210

NC State Board of Elections




